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Methods: The King Abdulaziz Echocardiography
database was used to search for patients with ACHD over
age 12. A sample of 378 patients meeting these criteria
were selected for review. Demographic and echocardiog-
raphy data were extracted which include first and last
pulmonary artery pressure, LV ejection fraction and RV
function.
Results: Forty percent of all patients had PAH (as
defined more than peak 39 mm Hg by Echo) in compari-
son with other international reports which is only 5–10%.
Sixty percent of patients with PAH had cardiac surgery,
20% had significant residual defect. Twelve percent of
patients were reported to have moderate or severe RV
dysfunction as a result of PAH.
Conclusions: Impaired RV function is one of the
most common complications of PAH. If PAH is treated
early enough, RV failure and pulmonary vascular dam-
age may be avoided. Most of our patients with PAH
(88%) presented with normal or mildly impaired RV
function. They are good candidates for PAH preventive
treatment.
http://dx.doi:10.1016/j.jsha.2012.06.197
Gender and prior beta blockers use in patients
presenting with acute coronary syndrome in Arab
Middle Eastern population
Ayman El-Menyar, Khalid F. AlHabib, Kadhim
Sulaiman, Wael Almahmeed, Ahmad Hersi,
Haitham Amin, Alawi Alsheikh-Ali, Shukri Al
Saif, Nidal Asaad, Hussam AlFaleh, Khalid
AlNemer, Ahmed Al-Motarreb, Jassim Al Suwaidi
Introduction: To evaluate the impact of prior beta
blockers (PBB) use in women and men presenting with
acute coronary syndrome (ACS).
Methods: Data were collected from a prospective
multicenter study of the second Gulf Registry of Acute
Coronary Events in six Middle Eastern countries from
October 2008 to June 2009. Patients were categorized into
two groups according to their PBB use. Data were ana-
lyzed and compared in women and men. All-cause mor-
tality rates were reported at 30 days and 1 year.
Results: Among 7930 ACS patients; 2300 (29%)
patients were on PBB. Patient with PBB were 622 (37%)
women and 1688 (27%) men. Patients with no PBB use
were more likely smokers and presented mainly with
STEMI. Absence of PBB use was associated with higher
GRACE risk score in comparison to those with PBB use.
BB use increased from 37% to 89% on arrival in women
and from 27% to 91% in men. Women with no PBB use
had higher hospital mortality in comparison to their
counterparts with PBB use (8% vs 5%, P = 0.03). Men with
no PBB use had higher incidence of ventricular tachyar-
rhythmias in comparison to their counterparts with PBB
use (3.5% vs 1.9%, P = 0.001). PBB use was independent
predictor for 1-month mortality in men (OR 0.61; 95%
CI 0.44–0.85).
Conclusions: There is substantial increase in the use
of BB in the current study, but still lower than the inter-
national standard. Although patients with PBB use had
worse baseline profiles, they had lower incidence of ven-
tricular arrhythmias and mortality.
http://dx.doi:10.1016/j.jsha.2012.06.198
Predicting surgical outcome in children with acy-
anotic congenital heart diseases and severe pul-
monary hypertension
Arif Hussain, M. Amin Arfi, Salem Draz, Heba
Abozeid, Jameel Al-Ata
Background: Elevated pulmonary vascular resis-
tance is a contraindication for surgical repair of acyanotic
congenital heart diseases.
Objectives: Whether perioperative outcome of chil-
dren with ventricular septal defect (VSD) and complete
atrioventricular septal defect (CAVSD), complicated with
severe pulmonary Hypertension could be ascertained
only by clinical evaluation.
Methods: Medical records of patients with VSD
and CAVSD, who underwent diagnostic cardiac cathe-
terization from 2001 to 2009 were reviewed and
grouped as low (A) and high (B) risk, based on the pul-
monary vascular resistance (PVR) of 6 or >6 Woods
units (w.u) in room air, respectively. Patients with
PVR 66 w.u. in either room air or 100% oxygen were
deemed operable.
Results: Eighty five patients (VSD = 47, CAVSD = 37)
underwent measurement of pulmonary vascular resis-
tance. All patients with VSD were operated. Forty-four
of them had systemic oxygen saturation (SaO2)P 94%.
Twenty-five of 38 patients with CAVSD were operated
and had SaO2P 83%. All operated patients had conges-
tive heart failure. SaO2 ofP83% in CAVSD andP94% in
VSD patients had sensitivity and specificity of 95% and
100% respectively to predict PVR based operability.
There was no significant difference in any of the opera-
tive and postoperative outcome variables between the
low risk and high risk groups.
Conclusions: SaO2P 94% in children with VSD and
83% with CAVSD accurately identified operable patients.
These criteria may be used as an alternate to cardiac
catheterization to identify operability in these patients.
http://dx.doi:10.1016/j.jsha.2012.06.199
Left ventricular function and remodeling follow-
ing primary PCI for STEMI patients and relation to
time delay
Basil Saeed, Mohamed Aziz, Ahmed Omran,
Yousri Daoud, Mouaz Al-Mallah, Mohammed
Balghith
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Primary PCI (pPCI) is the treatment (R) of choice for
ACS patients (pts) with STEMI; but it is unclear whether
it has also benefits on morbidity and LV function (LVF)
Remodeling especially in relation to the time delay to
pPCI.
Two hundred and twenty-three patients treated for
STEMI at KACC in 2010. One hundered and twenty-six
patients were treated with pPCI with a hospital mortality
of 2.3% compared to 11.3% for those treated medically.
We included 61 pts who received pPCI and had echo
done at baseline T1 and within 3–6 months follow-up
T2. Comparison was made for LV Ejection Fraction
(LVEF), LV End Systolic Volume (LVESV) and LV End
Diastolic Volume (LVEDV) using Student’s t-test.
Mean age was 59 ± 12.7 years. Forty-nine pts were
males and 50% were diabetic and hypertensive. Door to
balloon time (DTB) was 96 ± 30.7 min and time from pain
to ER was 5 ± 6 h. During follow-up LVEF improved,
EFT1 vs EFT2, (39 ± 8.49 vs 45.7 ± 8.48, P < 0.0001; LVEDV
increased, LVEDVT1 vs LVEDVT2 (113 ± 32 vs 128 ± 40,
P < 0.01; LVESV increased, LVESVT1 vs LVESVT2
(50 ± 25 vs 57 ± 27, P = 0.095, ns. There was no difference
the echo parameters whether the DTB time was <90 or
>90 min and whether the call to ER time was <12 or >12 h.
pPCI is an effective R for STEMI pts. In our study
cohort, the echo data shows that there is significant
improvement in the EF during 3–6 months follow up
but with no evidence of reverse remodeling. These
changes were independent of the time delay to pPCI.
http://dx.doi:10.1016/j.jsha.2012.06.200
Effect of heart rate control on mortality and func-
tional class in patients with heart failure
Eltayyeb Alameen, I. Farah, A. Tayiem, M.B. Bdeir
Background: Resting heart rate (HR) is an indepen-
dent predictor of all-cause and cardiovascular mortality
in patients with left ventricular dysfunction. No studies
have been conducted on the impact of HR on mortality
and functional class in patients with heart failure (HF).
Objectives: Evaluate the effect of HR less than
70 beats per minute (bpm) on functional class and mor-
tality among patients with left ventricular systolic HF.
Methodology: A retrospective, descriptive study,
analyzed data on 868 eligible patients with HF and ejec-
tion fraction (EF) 6 40%, attending the Cardiovascular
Disease Management Program, King Abdulaziz Cardiac
Center, between April 2000 and October 2011. Patients
were divided into group A (HR < 70 bpm) n = 433, and
group B (HRP 70 bpm) n = 435. New York Heart Associ-
ation (NYHA) was used to assess functional capacity.
Last follow-up data, from an electronic database, was
analyzed using SPSS.
Results: Group A had mean age 62.4 years, 20%
female with mean HR 63 bpm. Group B had mean age
59.5 years, 27% female with mean HR 78 bpm. EF
(30.9%) and other co-morbidities (71% diabetic, 70%
hypertensive) were similar between groups. All cause
mortality in total population (n = 868) was 6% (5.8% group
A, 6.2% group B (P < 0.886)).
There was no statistical significance between the two
groups in respect to NYHA functional class.
Conclusions: Findings did not support the hypothe-
sis that HR is an independent predictor of all-cause mor-
tality, in this patient population. Future prospective
studies are strongly recommended.
http://dx.doi:10.1016/j.jsha.2012.06.201
The use of transannular patch in TOF: 10 years
single centre experience & outcome
Imad Naja, Hani Najm
Background: Trans-annular patch (TAP) repair of
Tetralogy of Fallot (TOF) is correlated to poor late out-
come, 30% need reoperation due to pulmonary regurgita-
tion (PR). Severe stenosis at both pulmonary annulus and
the right ventricle outflow impose the TAP. We highlight
our retrospective analysis for the last 10 years.
Methods: One hundred and seventy patients,
between 1999 and 2009, 140 (82%) ‘‘simple TOF’’ and 30
had associated anomalies; 11 (AVSD); 9 (DORV); 7 absent
pulmonary Valve (APV); 3 (PA). This cohort was divided
to TAP and None TAP. The analyzed variables. Age,
Gender, weight, associated surgery to TAP PA Z value;
pump time (TPT), cross clamp (Cx). Complications and
time in ICU, hospital stay, morbidity and mortality.
Results: One hundred and twenty-two patients had
TAP; 114 ‘‘simple TOF’’, 6 DORV), 1 (AVSD), 1 (APV)
and 1 (PA). Age (5 days–8 years), CX (118–38), TPT (110–
64 mts), ICU (1–14), one patient (45 days). Hosp. stay (7–
55 days). The amount of inotrop support after surgery
was not TAP related, morbidity is minimal and mortality
is 0%.
Conclusions: The Z score value of 2 for the PV anu-
ulus was the basic criteria for the TAP surgical repair,
associated to right band muscle resection from the
RVOT. The majority of our patients were over 6 months
age. There was no effect of the type of patch used neither
the CPB duration on the postoperative events. TAP in our
practice is considered to be safe.
http://dx.doi:10.1016/j.jsha.2012.06.202
Remarkable reduction in cardiac mortality associ-
ated with the introduction of the Strategic Cardiac
Hajj Interventional Program during the largest
gathering in the planet
Khalid Al Faraidy, Owayed Al Shammeri, Fayez
Bukhari, Hussam Al Faleh
Background: Religious pilgrimage, or Hajj, is a basic
tenet of the Islamic doctrine. Each year approximately 3
million pilgrims congregate for up to 2 weeks in a
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